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o | MRBUEL LS 1950 STANDARD CERTIFICATE OF DEATH s ik warg. v
I BIRTH KO. REG. DIST. NO, PRIMARY REG. DIST. NO. L R,,.,,,",N,, eesesoeeconsesesose s tmsm seees
1. PLACE QF DEATH 2. USUAL RESIDENCE ( fo decessed lived. If institutlon: resldence before
- a. COUNTY 8. STATE b. COUNTY adinisaton).
| ! MQ a
b. CiTY (If vutelde corpurate limits, write RURAL and cive ¢. LENGTH OF . CITY (1f cutxido corporata limits, writs RURAL au.d give mnup)
townahip) | STAY (in this place) OR ?
ToWN St. Louls /PPN St. Louis
g FH%SLPPTMI‘_E OF (It not in baspital or instlcution, give strect address or losation) / SJBQRE&TS (If ural. give location) ﬁ
] INSTITUTION 4516 McKinley Av 4516 McKinley Ave.
"N 3, EI;JE.%:ME %IE 8. (First) b. (Middle) ¢. (Last) . 4 DG‘FI_'E (Montb}  (Day) (Year)
B (Type or Print) JOHN B. EUFKER DEATH Dec, -4 1950
& 5. SEX . | 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5, AGE Un yeun| o moen 1 viax | ¥ voee 2 T
E DOWED, DIVORCED m,.dm - Lust birthday) [ Months , Dan | Hours
3 | Male White Married fug. 22,1869 81 | ™
10a. USUAL OCCUPATION - 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelen
B | hons curiog ot o e ook | 100 KIND © DTy CE (B or forsten eomni) )! S UNTRY T WHAT
2 NMalntenance Man-Coh P, Curran Prtel, Co. Germany U.3.A.
< 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR UIFE
” Anton Hufkep . Gagina Tuff |Jogaphine Hufker
kg 4f 15 WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT S S| GNATURE OR NAME ADDRESS
i ﬁ’u 0o, orunknown) | (If yes, wive war or dates of aervice) NO. )
NG Jogsephine Hufker 4516 McKinley Ave.
| 18. CAUSE OF DEATH ME L. CERTIFICATI NTERVAL BETWERS
B | Enter only onscausoper | 1. DISEASE OR CONDITION _ %ﬂo—&b
| & [ linefor (a), {b), and (¢ | DVRECTLY LEADING TO DEATH®(y .
B (| .*This does not mean | ANTECEDENT CAUSES O L
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b) it
N‘Qj ox heart faldure, esthenia, | rise o the above cause (a) stating o . . E . .
e Nt 1t means the die- the underlying cause last.
) eare, Injury, or complicg- DUE TO (c_) _ .
i || tion whick crvzed death. [ 11, OTHER SIGNIFICANT CONDITIONS ;
g ' Cunditions contributing o the death but not @ZﬂW
} a related to the disease or condition causing death.
f= || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATIOR S U : 20. AUTOPSY?
=z TION
o || #1a. ACCIDENT (Bpacity} 21b. PLACEOF INJURY (s.g..inoraboat | 21c, (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) (STATE)
' SUICIDE : home, farm. factory. strest, cfios bldg..4t0.) . c
\ Z HOMICIDE _ ,
' g 21d. TIME (Mcat) (Day) (Fes) (Hown | 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY? . ’},
) WHILEAT NOT WHILE ,
PL INJURY m. | “work AT WORK / il
] . 0 4 :
B |21 herety Egy that I atttmdcd the deceased from Mé__  to LA Ll 1950, that 1 inst saw the deceased
- < alive on (4 , and-that death occurred ai m., from the causzes and on the date stated above.
= 23, SIG E’ ‘ 0 or title) DRES . DATE, SIGNED
. | 72, 550
Y . A f - v e
E 242, BURIAL. CREMA- | 24b. DATE 24c, NAME OF CEMETERY on CREMATORY . 24d. LOCATION (Qity, town, or connty) | (Btate)
TION, REMOVAL (Bpedity)
g urlal ¢/ Dec,7,1950 1SS Peter&Paul : Cemete St, Louis, Mo. -
DATE REC'D BY LOCAL | REG AR'S SIGNATU 25 FUNERAL DI RECTOQ 3 BIGNATURE - I\BDDE”
e . J £ :z é {riegshauser 4228 sS.Kingshighway Bl.
i“--'. d Embat t ofi Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by......

1

Student Embalmer No

S st A Aozt

. -7 & </
Student Embalmer Licensed Embalmer No. o

P. 0. Address

working under my personal supervision,

3lgnediss....

Note: The above MUST BE SIGNED B‘I.’ THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

It this body is not embalmed,.fact should be so stated above.




